Dore: Multiple Pigmented Moles
Dr. GRAHAM LITTLE (in reply): I am not very decided as to what to do here, as the lesion seems to be undergoing spontaneous cure. Apparently it has been more prominent than it is now, and much of the tissue there now is scar tissue.
Dr. GRAHAM LITTLE also showed:
(1) A Case of Calcinosis with Pigmentary Papules.
(2) A Case of Generalized Superficial Rodent Ulcer. Which will be duly reported in a later issue.
Case of Multiple Pigmented Moles. By S. E. DORE, M.D.
THIS patient, aged 20, has numerous pigmented moles scattered over the forearms and face. The moles vary in size and shape, some b6ing hairy and others glabrous, and one or two moles are surrounded by a ring of pigmented hair follicles, producing a stippled appearance.
There is no question as to the diagnosis, but there has been some difference of opinion as to the best method of dealing with the case. I took her to the Radium Institute, but the opinion there was strongly against radiuim treatment owing to the slowness of the radium reaction and the possibility of stimulating the growths. I also had the advantage of the opinion of a dermatologist, who took the view that electrolysis and freezing with carbon dioxide snow, owing to the disintegration of the tissues produced, were more likely to lead to malignant changes than radium treatment.
My original intention was to remove some of the smaller lesions on the arms by electrolysis or carbon dioxide snow as one would do in the case of single moles on the face, but in view of the difference of opinion expressed, I thought it would be interesting to hear the opinions of members of the Section on the treatment of such cases.
DISCUSSION.
Dr. J. H. STOWERS: Treatment by limited but repeated applications of C02 is the most promising in this case. Much care should be exercised and intervals of time should be allowed between the applications. I have never seen any unfavourable result from its adoption and in my experience it is more efficient than electrolysis, especially when the deposits are multiple and of considerable size. .A limited number only should be dealt with at one time.
Dr. H. W. BARBER: Some months ago I saw a man, aged 28, with a mole in the centre of his forehead. Three months previously it had been treated with carbon dioxide snow by his own doctor. Wlhen I saw the lesion it'was an obvious melanoma, and he already had glands enlarged in front of his ears and in his neck. He died with secondary deposits. Of course, it may have been malignant before the snow was applied.
Dr. MACCORMAC: The case exhibited by Dr. Dore raises many interesting points. He spoke to me about the condition some days ago, and I then expressed the.opinion that, generally speaking, interferenco by means of active applications such as the cautery, 002 snow, electrolysis and the like, might be followed by a malignant change with dissemination and death. An instance of this disaster has come to my notice, the patient being a young woman who was treated for a pigmented mole on the cheek by the cautery. It would appear therefore, that such remedies are under certain circumstances capable of producing great harm. On the other hand I cannot see that radium is likely to act in such a manner; of course directly malignancy has arisen this remedy is 'contra-indicated, and it is possibly in consequence of the consideration of such cases that the treatment with radium has been deemed undesirable. It is well known that melanotic carcinoma is one of the most malignant of all malignant processes, and that widely disseminated metastases may arise while the primary lgsion remains but little altered. These facts have undoubtedly' influenced those dealing with moles, and while untoward results are fortunately infrequent, the possibility of such accidents has always to be considered.
Dr. J. H. SEQUEIRA:. I have treated many cases of pigmented moles by carbon dioxide snow, and I have not seen any untoward results in them. But we ought to realize what the President has previously emphasized, that some pigmented moles appear to be much more malignant than others. How we are to distinguish them I do not know.
Dr. KNOWSLEY SIBLEY: The simplest method of treating cases such as this is to paint the mole over with trichloracetic acid (100 per cent.). After a week or ten days, a dry scab separates and leaves the mole distinctly paler than before. This procedure can be repeated as often as may be desirable. In the case of hairy moles or moles with any isolated hairs, these should first be destroyed with electrolysis, after which the area may be painted with trichloracetic acid if necessary. My experience of treatment by C02 has been that the immediate results are apparently satisfactory, but the pigmentation is very apt to reappear after a time.
The PRESIDENT: I have treated many moles by various methods. Radium I regard as a very unsatisfactory means in the case of moles, because unless one goes to such a depth that there is produced a telangiectatic scar one fails to cause the disappearance of the mole. I have recently sent a case with a mole on the nose to Dr. Pinch, at the Radium Institute, and he would not touch it. By radium you must destroy the whole skin at the site if you are to cure the mole as the action is not very selective. C02 does it if you fteeze deeply enough. I do not believe in frequent freezings so much as in one deep freezing, by which the whole area is necrosed to a considerable depth. Electrolysis is a very laborious process, and if the moles are hairy, it requires skill. We think of the thousands of moles we have electrolysed and we see the patients afterwards, who show no trouble, but we cannot say that electrolysis disseminates the cells much. Where there is hair, I think electrolysis is the best method, because the hair follicles go down to a great depth. It does not necessarily mean that interference with a mole causes malignancy. In my own case I have snipped half a mole out and left the other half in, and it has made no progress. If you are going to employ a method such as C02, which leaves a lot of scarring, I do not see why you should not take a knife and remove the moles that way. I have never yet known a mole which grew down below the level of the true skin, and the scar left is only like that left after rupia-just a flat white scar. It is a very simple method, and, I think, a safe one.
Case of Granuloma Venereum. By C. FIRMIN CUTHBERT, F.R.C.S.Ed.
You have seen the scar resulting from this case of ulcus molle serpiginosum or granuloma venereum, and I propose to read the notes of the case as it occurred to me and then to offer a few comments.
The patient was first seen by me on Mav 22, 1918. He had returned from Rio de Janeiro on August 23, 1917, with a spreading phagedenic ulcer of the penis, which was so damaged that the whole penile urethra was destroyed down to the posterior part where a fistulous opening communicated with the bladder. He had control of his urine so that the opening was in front of the triangular ligament and the compressor urethree was normal. The ulcer had spread down over the root of the penis and on to the pubes for 3 to 4 in., it had also spread into the fold of the groin on both sides. The patient had gonorrhoea twenty years ago with double inguinal buboes, but these healed up and the present ulcerated 'condition developed from a soft sore some years later. He had had two or three Wassermann reactions done with negative results before I saw him, and subsequently another was done after a provocative novarsenobillon injection, also with negative result.
-On November 3, 1918, I cut away all the ulcerated surface and brought the edges together by undercutting the skin and subcutaneous fat well up on to the abdomen to meet the under part of the scrotum,
